BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
Introduction
 P6/l7-35: Please provide a more focused introductory paragraph. Currently a large number of variables are included that are not of direct relevance to the manuscript.  Overall, the introduction would benefit from a clearer structure with each paragraph referring to one key part of the analyses.  P7/l7: Please elaborate on the few studies that addressed school environment and provide references.
Methods  P8/l4: "Almost all"?  P8/l7: Please clearly indicate the exact number of participants. Also, please describe students with regards to their age and gender, and how many students were in which school year at the start of the study.  P8/l23-33: Please describe the school-related factors more in details  P9/l20: The sentence does not appropriately reflect the measure that was employed, considering that not all of the items measure mental health problems (e.g. peer support).  The psychometric properties of the employed measure should be more critically evaluated. I believe re-testreliability of 0.567 should not be described as high. Despite significant correlations with SCL-90-R, a value of r=0.20 appears fairly low.  P9/l55: Please clarify if school environment variables are only included for the year 2013 or starting from 2013.  P10/l7-9: Does school mobility also include transition between primary to middle school?  P10/l11: The term "school dropout" is ambiguous: please clarify whether this refers to schools that dropped out from the study or students that dropped out from school.  P10/23: The remainder of the paper give the impression that school counselling sessions were documented across all 4 years -please clarify.  P10/l30: I think it is problematic to summarise counselling sessions and referrals to external service (e.g. because a referral can be associated with multiple counselling sessions).  P10/l33: Please elaborate on the skewed data -at this stage, I am not clear what this is supposed to mean.  P10/44: Please specify descriptive statistics that were employed.  P10/l49: The term "mental health status" does not appear appropriate as no categorical measure is employed. Can this maybe be rephrased with "score" or "index" of symptomatology/adversity etc.?  I understand that the nature of the study has a low attrition rate but please address whether any of the participants could not be followed up at any follow-up time point.
Results
 P11/46: Can you please confirm that the average number of students per teacher is 12? This appears to be a very favourable ratio as compared to ratios in Western countries, which usually have about 25 students per teacher.  P11/l48: Can you please provide more informative descriptive statistics for the school counselling (e.g. split between counselling and referrals, and how many students receive on average counselling sessions and on average for how long)?  P12/l18-20: I would suggest to move the second half of the sentence to the discussion and more clearly address what that means and provide backup for the causative factors.
Discussion:
 P13/l22-34: I would suggest to tailor the first paragraph of the discussion more specifically to what the study found and addressed (and not what was not addressed).  P14/l35-42: This sentence is unclear and appears speculative. Is there perhaps a reference to back up this claim?  P14/l44: This sentence is vague -can you please be more explicit?
Side remark: I have no experience with multilevel growth models and am only able to comment on the reported statistical analyses to a limited extent.
REVIEWER
Alexandre Lebel Graduate School of Land Management and Regional Planning Laval University, Canada REVIEW RETURNED 20-Dec-2018 GENERAL COMMENTS Introduction: The paper introduces adequately the topic. However, it makes some strong statement that should be revised and/or supported by relevant citations. p.6 lines 28-33: "School environment has a direct impact on students' mental health, but also affects school life, which is closely related to students' well-being". A direct impact suggests causality and typically refer to some physical environment characteristics, such as air quality on lung-related diseases. This is rarely the case concerning the social environment. The authors should specify what they mean or support this statement by strong references. The links between mental health, school life and wellbeing would benefit from additional precision and relevant references. p.7 lines 11-12: "However, because it is impossible to identify the impact of the school environment on students within a school during a short period of time…". Not sure impossible would be the right word to use here, especially if a direct impact is assumed (p.6 lines 28-33). This sentence should be revised. Similarly, for coefficients, three-digit numbers are not essential.
Since the score typically varies around 10, one or two digits would be enough. p.12 line 20: "this implies that there may be specific causative factors for this difference". This sounds like a stronger statement than what the analyses allow. I would rather say something more general like: there is a significant between-school variation, or the school-level variation is not distributed randomly. Table 2 is well presented. The title of the table should be more informative. More information on the Random effects indicators would benefit most readers. Descriptions in terms of betweenschool variation and between-year variation would also facilitate the understanding. As I understand Table 2 , it seems there is more between-school variation than between-year variation. I think this could contribute to a point the authors are trying to make about the impact of the school environment on mental health of individuals. The authors could find an easier way to describe some results about the mental health score. For example, middle of p.12, "greater budget per student was associated with reduced improvement in students' mental health". Since a decrease in the dependent variable is actually an improvement of the mental health status, this type of description forces the reader to compute what it really means. I would suggest formulating more straightforward interpretations of the results throughout the paper (including in the abstract). Discussion: According to the author, "The most interesting result of this study is that the number of counseling sessions contributed significantly to the improvement of students' mental health status, and that a single factor of school counseling further explained 2.33% of the variance in the rate of change". The interpretation seems fine, but I'm questioning why an absolute number was used instead of a relative number like the other variables of the models (see previous comment in the methods section).
Authors addressed the main limits, but lack of justifications for not controlling other environmental effects such as contextual SES and urbanisation level. 3. The number of counseling sessions showed a positively skewed distribution (page 10 of 24, line 33), so the authors transformed the data using natural logarithm. The metric of this independent variable is not easy to interprete. A one unit increase in logtransformed scale of counselling sessions is associated with steeper decline of AMPQ scores (-0.028, SE=0.014 in Model 3). The authors should elaborate on the meaning of this result because it underpins the meaning of "active provision" in the authors' conclusion that "active provision of school-based mental health services has a positive impact on youth mental health".
4. The authors stated that "The number of school counseling sessions per year was used" (page 9 of 24, line 51). Later on, they stated "The number of school counseling sessions were measured during 1 year." (page 10 of 24, line 23). Is the number of counselling sessions measured per year or only in 2013? 5. Re: "We used the averages of total score of the AMPQ-II" (page 9 of 24, line 30), it is not clear why an average of total score is needed and how it was calculated? For the dependent variable, I am guessing they used the total score which has a range of 0 -114. The authors should clarify this.
6. On page 9 of 24, line 23, the authors reported that "The AMPQ-II has high internal consistency and test-retest reliability (alpha = .890 and alpha = .567, respectively)". The Cronbach's alpha is an index for internal consistency, but I am unclear how it can also be used for test-retest reliability. The time frame for test-retest reliability should also be reported.
7.
A comment on missing data should be added in the main text. Anwer) the number of participants was added as followed. Thank you.
Participants: Randomly sampled 827 schools (316,834 boys and 299,304 girls)
2) P4/l47: The use of the term "affected" implies causality that does not seem appropriate (e.g. mental health problems could be the cause for mobility).
Answer) The word "affected" was changed to "associated with". Thank you.
3) P4/l47: The use of "higher" seems more appropriate than "increased".
Answer) The sentence and word were changed as followed. Thank you.
before An increased number of school counseling sessions promoted improvement in students' mental health status (Coef = -0.03, p < 0.05), while an increased school budget had the opposite effect (Coef = 0.02, p< 0.001).
After
The rate of change in AMPQ-II score increased when the number of school counseling sessions was higher (Coef = -0.03, p < 0.05) or the school budget was lower (Coef = 0.02, p < 0.001).
4) P5/l10: The paper states that counselling was both school-based as well as external via referrals -please rephrase the concluding sentence to correctly address this.
Introduction 5) P6/l7-35: Please provide a more focused introductory paragraph. Currently a large number of variables are included that are not of direct relevance to the manuscript.
Answer) Youth mental health is associated with many individual and environmental factors. School violence, academic stress, interpersonal relationship in schools is well-known school-related experiences relating youth mental health. And several studies had found that some school factors such as school mobility, financial stability are associated with school-related experiences and implementation of school intervention. But there are few studies about relationship between school environments and youth mental health. Our study was planned and performed on this background. This paragraph shows possibility of significant relationship between school environments and youth mental health, and it can support our hypothesis. I modified this paragraph for easier understanding and clear delivery of our points. Please note the introduction part in revised manuscript. Thank you.
6)
Overall, the introduction would benefit from a clearer structure with each paragraph referring to one key part of the analyses.
Answer) The answer of this question is same as Q5. Thank you.
7) P7/l7: Please elaborate on the few studies that addressed school environment and provide references.
Answer) There are many studies about relationship between youth mental health and school connectedness, teacher-peer relationship, academic stress… but we could not find sufficient studies about direct relationship between youth mental health and school environment such as school's dropout rate, mobility rate, budget and so on. I added one reference supporting our opinion. In this review article, author had found only 6 researches about relationship between school environment and mental health. Thank you.
After Therefore, the school environment is an important factor in student mental health and the successful execution of school mental health policies; however, there have been few studies about the relationship between youth mental health and the school environment. 20
Method 12) The psychometric properties of the employed measure should be more critically evaluated. I believe re-test-reliability of 0.567 should not be described as high. Despite significant correlations with SCL-90-R, a value of r=0.20 appears fairly low.
Answer) I agree with your comment that 0.567 is not high value. The sentence was changed to "high internal consistency and good test-retest reliability". Thank you.
Additionally, I think it is better to display only correlation between total AMPQ-II score and GSI of SCL90R, which was used in this study. r = 0.2-0.7 was the range between all the factors of AMPQ-II and SCL90R. Please note the original research's table (the figure below) . Thank you.
After
The AMPQ-II has high internal consistency and good test-retest reliability (alpha = 0.89 and r = 0.57, respectively), and there is a positive correlation between the total AMPQ-II score and the global severity index of the Symptom Checklist-90-Revision (r = 0.69, p < 0.01). 22 13) P9/l55: Please clarify if school environment variables are only included for the year 2013 or starting from 2013.
Answer) All variables are based on data for 2013, when nationwide school-based mental health screening have officially begun. Some words were modified for easier understanding. Thank you.
All school environment variables comprise data for only the year 2013, when assessment of students' mental health began.
14) P10/l7-9: Does school mobility also include transition between primary to middle school?
Answer) this variable, school mobility only includes transfers between schools and does not include admission to higher educational stage. Thank you.
15) P10/l11: The term "school dropout" is ambiguous: please clarify whether this refers to schools that dropped out from the study or students that dropped out from school.
Answer) The sentence was modified as followed. Thank you.
School dropout rates were calculated by dividing the number of students that quit school by the total number of students.
16) P10/23: The remainder of the paper give the impression that school counselling sessions were documented across all 4 years -please clarify.
Answer) school counseling session number is only the session number of 2013. The sentence was modified as followed. Thank you.
The number of school counseling sessions was determined as the total number of sessions performed in each school during 2013. 17) P10/l30: I think it is problematic to summarise counselling sessions and referrals to external service (e.g. because a referral can be associated with multiple counselling sessions).
Answer) I agree with your opinion. This problem originated from original raw data, on "schoolinfo". In original data, referral to external services was not clearly distinguished. This is one of the limitations in our study and it mentioned in discussion section. Thank you.
18) P10/l33: Please elaborate on the skewed data -at this stage, I am not clear what this is supposed to mean.
Answer) the number of counseling sessions was positively skewed because of the count data (m: 232.20, sd: 224.49, skew: 1.23, kurt: 5.60). Thank you.
19) P10/44: Please specify descriptive statistics that were employed.
Descriptive statistics (mean, standard deviation) and frequency analyses were conducted to explore the statuses of school environment factors, school counseling, and AMPQ-II scores over time.
20) P10/l49: The term "mental health status" does not appear appropriate as no categorical measure is employed. Can this maybe be rephrased with "score" or "index" of symptomatology/adversity etc.?
Answer) The term was modified as followed. Thank you.
Before
To assess changes in students' mental health status at school level and the relationships between these changes and school environment factors, including school counseling, a multilevel growth model was used.
After
To assess changes in AMPQ-II scores at school level and the relationships between these changes and school environment factors, including school counseling, a multilevel growth model was used.
21) I understand that the nature of the study has a low attrition rate but please address whether any of the participants could not be followed up at any follow-up time point.
Answer) AMPQ-II is mandatory school-based mental health screening test for all Korean 7 th and 10 th grade students, and it is implemented every year since 2013. So, generally, adolescent are typically tested in grade 7 and 10. But each test is used only a one-time evaluation and is not individually tracked. Thank you.
Results

22) P11/46: Can you please confirm that the average number of students per teacher is 12?
This appears to be a very favourable ratio as compared to ratios in Western countries, which usually have about 25 students per teacher.
Answer) In this variable, all teachers in schools were counted, including teachers in charge and subject-specific teachers such as math teacher, music teacher. ("The number of students per teacher was measured by dividing the total number of students by the total number of teachers at a school.") The actual number of students per class is similar with Western. Thank you.
23) P11/l48
: Can you please provide more informative descriptive statistics for the school counselling (e.g. split between counselling and referrals, and how many students receive on average counselling sessions and on average for how long)?
Answer) Unfortunately, we also wanted to know more detailed data on counseling, but "Schoolinfo" provide only the total number of counseling performing during one year. So it is impossible that we show the data for internal school counseling, referrals to external services, average counseling sessions and counseling period. Thank you.
24) P12/l18-20: I would suggest to move the second half of the sentence to the discussion and more clearly address what that means and provide backup for the causative factors.
Answer) That sentence means, because there were significant differences between baseline scores and rates of changes of AMPQ-II for each school, there would be factors that made such a difference. And in this study, we found that some school environmental factors related to such a difference. Other reviewer also pointed out that the sentence was not appropriate for the result section, so the sentence was deleted. Thank you.
Discussion:
25) P13/l22-34: I would suggest to tailor the first paragraph of the discussion more specifically to what the study found and addressed (and not what was not addressed).
Answer) As your advice, the first paragraph was modified as followed. Thank you.
Importantly, our findings show that school environment factors and school counseling contribute to students' mental health. School type, mobility rate, and dropout rate were related to baseline student mental health levels, and the school budget was related to the rate of change in Answer) The sentence was written in context of that most schools in Korea are government-funded, so school budget couldn't be index of socioeconomic background of students. But I agree with your opinion that the evidence for this part is insufficient and it is close to speculation. This sentence was deleted and leave a paragraph that school budget is important for stable implementation of mental health policies. Thank you.
27) P14/l44: This sentence is vague -can you please be more explicit?
Answer) This is similar with answer of Q 26. "Regional characteristics" means that students in underdeveloped regions~ may receive a higher budget per student. This sentence is also deleted. Thank you.
Among all the school environment factors, only the school budget per student correlated with a lower rate of mental health improvement; this is presumably because the baseline mental health status is better in schools with higher budgets, so there may be smaller changes since students already exhibit good mental health, compared with schools where students exhibit poor mental health. However, school financial stability is an important factor affecting the quality and sustainability of school-based mental health services. 13, 14 As school budgets increase, there is a greater possibility that larger investments will be made in student mental health that can lead to consistent and stable school-based mental health services.
Reviewer 2
Reviewer Name: Alexandre Lebel Institution and Country: Graduate School of Land Management and Regional Planning -Laval University, Canada Introduction: The paper introduces adequately the topic. However, it makes some strong statement that should be revised and/or supported by relevant citations.
1) p.6 lines 28-33: "School environment has a direct impact on students' mental health, but also affects school life, which is closely related to students' well-being". A direct impact suggests causality and typically refer to some physical environment characteristics, such as air quality on lung-related diseases. This is rarely the case concerning the social environment. The authors should specify what they mean or support this statement by strong references. The links between mental health, school life and well-being would benefit from additional precision and relevant references.
Answer) Thank you for your important advices. As your comments, this paragraph can be misinterpreted. 'school environment has a direct impact of students' mental health' means 'directly associated with', not indirect relationship via school events (school life). School environment, such as numbers of students, socioeconomic statuses of schools, and locations of school are associated with school violence. School violence is one of the most important events in school-related experiences. Also, School violence is strongly associated with students' mental health. In this context, I had expressed that "school environment has a direct impact on students' mental health. And also, school environment is associated with school life (such as school violence) that is associated with students' emotion and activity (well-being)." This is my mistake. This paragraph was modified as followed. Thank you.
Before
School environment has a direct impact on students' mental health, but also affects school life, which is closely related to students' well-being. Numbers of students, socioeconomic statuses of schools, and locations of school are associated with school violence. 7
After
The school environment is also associated with experiences within schools, such as school violence and academic achievement, and is related to students' mental health. 1, 4 The numbers of students, socioeconomic statuses of schools, and school locations are associated with school violence. 7 Teachers' qualifications and service duration are also associated with academic achievement. 8 Consequently, there are a variety of school-related factors that can influence youth mental health.
2) p.7 lines 11-12: "However, because it is impossible to identify the impact of the school environment on students within a school during a short period of time…". Not sure impossible would be the right word to use here, especially if a direct impact is assumed (p.6 lines 28-33). This sentence should be revised.
Answer) As your comments, 'impossible' was changed to 'difficult'. Thank you.
Nevertheless, because it is difficult to identify the impact of the school environment on students during a short period of time,
3) p.7 line 25: If possible, the reader would benefit from a reference on the test the authors are referring to.
Answer) A nationwide school-based mental health screening test is AMPQ-II, introduced on Methodmeasurements section. Please note this part for information about AMPQ-II. Thank you.
Methods:
The methods used are appropriate, but I'm questioning some choices. 4) School were randomly sampled. This is correct and the number of schools is appropriate. But the reader may want to know the proportion of schools in urban, suburban, and rural areas. The literature on youth mental health sometimes shows a significant variability between these settings. Why this has not been taken into account?
Answer) I agree with your opinion that urbanization is important factors relating mental health. In this study, we focused on relationship between school factors and students' mental health. In my opinion, some factors, such as school mobility, dropout may reflect urbanization to some extent. Thank you for your careful advice.
5) the socioeconomic (SES) status where are located the schools could have an important effect on the analyses. The authors recognize this in the limits, but why no contextual SES indicator was introduced in the models?
Answer) The answer of this question is similar with question 4. This study focused on school environment and students' mental health. Urbanization and SES are more related to social environment. It might be better that these factors were controlled, but we had a methodological difficulty because of limitation of information and the large number of samples. We would consider that in the future study. Please note the limitation of study on Discussion part. Thank you.
6) All school-level measurements are relative indicators (using a denominator), except the number of counseling sessions. Why use an absolute measurement here? I think this may induce a systematic bias related to the school size, SES context, and possibly some schoollevel policies. A clear justification of this choice is needed.
Answer) This is only a technical problem. Using relative indicator (number of counseling session/number of students) showed same results, counseling had significant relationship with youth mental health. But when converting this number for statistical analysis (e.g. natural log) the number become very small below the decimal point, which made description problems. If you want, we will send the result of relative indicators in counseling session. Thank you.
7) Additionally, this variable was measured for one year. Was it the same year for all schools?
Answer) All variables are based on data for 2013, when nationwide school-based mental health screening have officially begun. This information was mentioned at Methods-Measurements-school environment factors and school counseling. Some words were modified for easier understanding. Thank you.
After
All school environment variables comprise data for only the year 2013, the year in which assessment of students' mental health began.
8) p.8 line 4:
Maybe something is missing in the first sentence "Almost all high schools (99.9%) participated…"?
Answer) Maybe it is a kind of systematic error. I apologize for the inconvenience. Original text is as followed.
In 2013, the total number of high schools in South Korea was 2,314 and by 2016 that number had only increased slightly. Almost all high schools (99.9%) participated in the school-based mental health screening test from 2013 to 2016. Of these, 827 high schools (316,834 boys, 299,304 girls) , approximately 35% of all schools, were randomly sampled retrospectively. School-related information was coded with the school name removed, and no identifiable personal information of the students was included.
Results: Clearly presented, but I suggest some points that may benefit the presentation.
9)
Only one-digit number is sufficient when presenting a percentage. Similarly, for coefficients, three-digit numbers are not essential. Since the score typically varies around 10, one or two digits would be enough.
Answer) As your advices, I changed all results to one-digit number if it is percentage, and others were changed to digit number. Thank you. 10) p.12 line 20: "this implies that there may be specific causative factors for this difference". This sounds like a stronger statement than what the analyses allow. I would rather say something more general like: there is a significant between-school variation, or the schoollevel variation is not distributed randomly.
Answer) I agree with your opinion. Because the previous sentence (there were significant differences in baseline scores and the rates of changes in AMPQ-II scores between schools) has the same meaning, the sentence ("this implies that there may be specific causative factors for this difference") was deleted. Thank you. Table 2 is well presented. The title of the table should be more informative. More information on the Random effects indicators would benefit most readers. Descriptions in terms of between-school variation and between-year variation would also facilitate the understanding.
11)
Answer) As your advices, the title of N = 827, year 2013-2016) ". In addition, information about random effects was added as followed. Thank you.
Before
The value of Level-2 variance showed that there were significant differences in baseline scores and the rates of changes in AMPQ-II scores between schools.
After
The level 2 variances in the initial status and linear rate of change were statistically significant (p < 0.001). Additionally, between-school variation (5.56) was greater than between-year variation (0.22). These values indicate that the baseline scores and the rates of change in AMPQ-II scores vary between schools, and differences between schools did not change much over time. Table 2 , it seems there is more between-school variation than betweenyear variation. I think this could contribute to a point the authors are trying to make about the impact of the school environment on mental health of individuals.
12) As I understand
Answer) Thank you for your valuable advices. This is a key point in our research. I added this part to the Results as shown in answer of Q11 and highlighted again in the Discussion. Thank you.
13) The authors could find an easier way to describe some results about the mental health score. For example, middle of p.12, "greater budget per student was associated with reduced improvement in students' mental health". Since a decrease in the dependent variable is actually an improvement of the mental health status, this type of description forces the reader to compute what it really means. I would suggest formulating more straightforward interpretations of the results throughout the paper (including in the abstract).
Answer) Thank you for your careful advices. As your comments, Abstract and Results were modified as followed. Thank you.
(1) Abstract before
Results
An increased number of school counseling sessions promoted improvement in students' mental health status (Coef = -0.03, p < 0.05), while an increased school budget had the opposite effect (Coef = 0.02, p< 0.001).
After
(2)Results
Before
In this model, a greater budget per student was associated with reduced improvement in students' mental health.
After
In this model, a greater budget per student was associated with a lower rate of change in AMPQ-II scores; in other words, schools with higher budgets had lower rates of mental health improvement.
Discussion
14)
According to the author, "The most interesting result of this study is that the number of counseling sessions contributed significantly to the improvement of students' mental health status, and that a single factor of school counseling further explained 2.33% of the variance in the rate of change". The interpretation seems fine, but I'm questioning why an absolute number was used instead of a relative number like the other variables of the models (see previous comment in the methods section).
Answer) Pleas note the answer of Q6. Thank you.
15) Authors addressed the main limits, but lack of justifications for not controlling other environmental effects such as contextual SES and urbanisation level.
Answer) The answer of this question is same with Q4-5. More detailed contents were added in limitation part as followed. Thank you.
Before
Our analysis does not include factors related to school climate and individual characteristics that can affect mental health status, due to limitations regarding available information; thus, their influences cannot be assessed, but should be considered in the context of our findings.
After
In addition, our analysis does not include factors related to school climate or individual and regional characteristics such as socioeconomic status or urbanization level that can affect one's mental health status. This was due to limitations regarding the available information and the methodological difficulty of finding and analyzing data of over 800 schools manually. In future studies, these limitations should be considered.
Reviewer 3
Reviewer Answer) The ICC was added as followed. I think the ICC value is enough for the model assumption of unconditional model. Thank you.
Results-Model analyses
The ICC of the unconditional model is 0.30. This means that about 30% of the total variation in a particular outcome lies between individual schools.
2) The authors should also consider if it is possible to report effect sizes. Please see: http://dx.doi.org/10.1037/ccp0000162
Answer) Thank you for your valuable advices. Methodological information about effect sizes was added in Methods-statistical analysis, and effect sizes of significant variables were added in Results sections. Please note the manuscript. Thank you.
3) The number of counseling sessions showed a positively skewed distribution (page 10 of 24, line 33), so the authors transformed the data using natural logarithm. The metric of this independent variable is not easy to interprete. A one unit increase in log-transformed scale of counselling sessions is associated with steeper decline of AMPQ scores (-0.028, SE=0.014 in Model 3). The authors should elaborate on the meaning of this result because it underpins the meaning of "active provision" in the authors' conclusion that "active provision of schoolbased mental health services has a positive impact on youth mental health".
Answer) Further explanations of effects of counseling was added as followed. Thank you.
In Model 3, as the number of counseling sessions increased, both the baseline AMPQ-II score and the rate of change increased (Coef = 0.14, p < 0.01, f 2 = 0.004; Coef = -0.03, p < 0.05, f 2 = 0.001). This means that as the number of counseling sessions increased by 1%, the decrease rate increased by 0.03. Answer) I apologize for using mixed term that can cause confusion. "the number of school counseling session during 1 year" (2013) is right term. Per year was changed to during 1 year. Thank you.
4) The authors stated that "
5) Re: "
We used the averages of total score of the AMPQ-II" (page 9 of 24, line 30), it is not clear why an average of total score is needed and how it was calculated? For the dependent variable, I am guessing they used the total score which has a range of 0 -114. The authors should clarify this.
Answer) Dependent variable is mean score of AMPQ-II of school, and we calculated school's mean scores using each student's total score of AMPQ-II belong to the school. That sentence was modified as followed. Thank you.
before
We used the averages of total scores of the AMPQ-II of all first-grade students in high school that was included in our analysis, to assess students' mental health status.
After
Methods-Measurements-Student mental health status at the school level
We used the average AMPQ-II scores as the school's mental health status. This was calculated as the total AMPQ-II scores of all students participating in the test and divided by the number of participating students. 6) On page 9 of 24, line 23, the authors reported that "The AMPQ-II has high internal consistency and test-retest reliability (alpha = .890 and alpha = .567, respectively)". The Cronbach's alpha is an index for internal consistency, but I am unclear how it can also be used for test-retest reliability. The time frame for test-retest reliability should also be reported.
Answer) I apologize for this mistake. Test-retest reliability was evaluated by correlation coefficient. The correct term is correlation coefficient (r) =0.567. Thank you.
The AMPQ-II has high internal consistency and good test-retest reliability (alpha = 0.89 and r = 0.57, respectively), and there is a positive correlation between the total AMPQ-II score and the global severity index of the Symptom Checklist-90-Revision (r = 0.69, p < 0.01). 22
7)
A comment on missing data should be added in the main text.
Answer) because the original data was collected by mandatory school report, almost all values were reported, and our sample had not missing data. The information of missing data was added as followed. Thank you.
There were no missing data in this study. The STATA13.1 software package was used for these analyses.
VERSION 2 -REVIEW
REVIEWER
Kareen Heinze University of Birmingham, UK REVIEW RETURNED 30-May-2019
GENERAL COMMENTS
Thank you for revising the manuscript which resulted in improved readability. However, I am still concerned about the disproportionate emphasis on the presumable effect of counselling (explaining less than 3% of the variance of change in mental health status). In my opinion, a more critical approach to interpretation should be pursued. It is further not surprising (and briefly addressed by the authors in the discussion) that there are higher rates of counselling in schools where there is a higher need thereof.
Minor comment: -owing sentence in the discussion: "School type, mobility rate, and dropout rate were related to baseline student mental health levels, and the school budget was related to the rate of change in students' mental health over time as well as their baseline mental health level."
REVIEWER
Alexandre Lebel Laval University Canada REVIEW RETURNED 14-Jun-2019
GENERAL COMMENTS
Responses are acceptable VERSION 2 -AUTHOR RESPONSE 1. I am still concerned about the disproportionate emphasis on the presumable effect of counselling (explaining less than 3% of the variance of change in mental health status). In my opinion, a more critical approach to interpretation should be pursued. It is further not surprising (and briefly addressed by the authors in the discussion) that there are higher rates of counselling in schools where there is a higher need thereof.
Answer) I agree with your opinion. this results does not represent the absolute effectiveness of school counseling. The school counseling in this study includes sessions performed by external mental health experts who linked through school counseling program and these are described in the text.
Although statistics do not show a high correlation value, we wanted to suggest that if sufficient school mental health program (including linking external resource) were provided to students, the rate of improvement over time could be faster, even though the baseline mental health score was high. these were mentioned in the discussion.
"In high schools, an increased number of counseling sessions was associated with a worse baseline status regarding student mental health; however, it reinforced the tendency for health improvements and effects that were independent of the school's environmental constraints. In schools where many students experience mental health problems, school-level intervention is more likely; thus, baseline mental health and school counseling may be proportionate. However, this study shows the potential for active interventions to improve students' mental health problems, even in schools where students are struggling with mental health problems. Furthermore, because the number of counseling sessions is a mixture counseling in the school and by external experts, the effects of professional treatment also be considered. School-based mental health services promote the involvement of students with emotional or behavioral problems in external treatment processes, thereby increasing the effectiveness of mental health policies for students. The results of this study indicate that school -level primary interventions and connecting to community network are effective for improving students' mental health. A school-basedmental health health service is a gateway to professional couseling; hence, its importance should be further emphasized." I hope this will be a sufficient answer to your concerns. Thank you.
2. Please indicate the direction for the following sentence in the discussion: "School type, mobility rate, and dropout rate were related to baseline student mental health levels, and the school budget was related to the rate of change in students' mental health over time as well as their baseline mental health level."
Answer) This sentence was changed as follow. Thank you.
Baseline mental health level of girls' schools was worse than boys' schools. Mobility rate and dropout rate of schools were negarively correlated with baseline mental helath level, which menas schools with lower mobility or dropout rate had better mental health level of students. School budget was positively correlated with baseline mental health level and the rate of chage in students' mental health over time.
